A case of metastatic granulosa cell tumour of the ovary is reported. Investigations revealed a secondary tumour in segment VI and VII of the liver. Right hepatic resection was performed. Microscopic findings revealed a tumour with histological features identical to that removed eleven years before.
INTRODUCTION
The natural history of many malignant tumours, and therefore their metastatic pattern, has yet to be defined. The liver is frequently the seat of metastases, indeed, they appear either synchronously or metachronously in about 40% of cases1. At present, the surgical treatment of hepatic metastases is limited almost exclusively to those ofcolorectal origin; it is more difficult to establish thereapeutic guidelines for less common tumors unless these occur in an advanced stage of the illness, as the benefit likely to result from surgery, or from associated or alternative procedures, is unknown. In such situations, apart from increased survival, alleviation of symptoms takes on particular importance. In the present case we report our (Figure 1 ). These findings were verified at surgery, with no evidence of abdominal dissemination, and a right hepatectomy was carried out. Transitory ascites and jaundice were present in the postoperative period. In the pathological study ( Figure 2 ) a tumour with histological features identical to that removed in 1980 was found. The patient died 9 months later of cerebrovascular accident without tumour recurrence at autopsy. being multifocal and occupying a wide area of the hepatic parenchyma5. Clinically, these metastases may appear as hepatomegaly, abdominal mass, compression of neighbouring organs, or, characteristically, in intraabdominal haemorrhage, with high morbidity and mortality5.
Ultrasonography, CT scan and/or angiography may be used in topographic diagnosis. The histological nature can be ascertained by fine needle aspiration biopsy, although differential diagnosis is sometimes difficult with metastases of adenocarcinoma, cystadenocarcinoma, carcinoid, hepatocellular carcinoma, Brenner's tumour or Sertoli's cell tumour1.
The difficulty of obtaining an accurate preoperative diagnosis, the incomplete and transitory response of these tumours to radiotherapy and to various chemotherapeutic agents, and the possibility of complications resulting from intratumoral bleedinng lead us to believe that surgical treatment is justified when the extent and location of the tumour permit, a circumstance which has not so far been reported.
